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N OMB APPROVAL
FORM D OMB Number:........... 3235-0076
UNITED STATES Expires: ................ May 31, 2005
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
— Washington, D.C. 20549 hours per response........... 1.00
LTI frite
N“l‘l”“"“ NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D | |
03026335 SECTION 4(6), AND/OR DATE RECEIVED
- UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (Check if this is an amendment and name has changed, and indicate change.) [:}
Northwind Apartment Associates, LLC || Fractional Undivided Interests

Filing Under (Check box(es) that apply.): | | Rule504 [ |Rule 505 Rule 506 [ | Section 4(6) [fuLee
Type of Filing: . New D Amendment s TNy

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer.

Name of issuer (Check if this is an amendment and name has changed, and indicate change.) D
Northwind Apartment Associates, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (mcludmg Area Code)
110 - 110™ Avenue NE., Suite 550, Bellevue, Washington 98004 425-455-2433., “f I

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (mcludlng Are WE@

(if different from Executive Ofﬂces) — same as above — — same as ab

Brief Description of Business

Ownership of multi-family apartment complex. 1
“'
Type of Business Organization: D corporation D limited partnership, already formed . other (please spemfy)
D business trust D limited partnership, to be formed limited liability company
Month Year

Actual or Estimated Date of Incorporation or Organization: Actual D Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; CN for

Canada; FN for other foreign jurisdiction.) ...........cocevevriieeeciinee e

GENERAL INSTRUCTIONS

Federal:

Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.502
et seq. or 15 U.S.C. 77d(6).

When fo Fife: A notice must be fited no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the
U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at
that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.\W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and
offering, any change thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A
and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

— ATTENTION —

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to flf the

filing of a federal notice.

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlca ed
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer,;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter l:] Beneficial Owner Executive Officert D Director D General and/or Managing Partner

Full Name (Last name first, if individual)
Schuler, James K.

Business or Residence Address: (Number and Street, City, State, Zip Code)
400 Continental Boulevard, Suite 100, El Segundo, California 90245

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officert D Director D General and/or Managing Partner

Full Name (Last name first, if individual)

Wood, Jon A.

Business or Residence Address: (Number and Street, City, State, Zip Code)
110 - 110" Avenue NE, Suite 550, Bellevue, Washington 98004

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officert D Director D General and/or Managing Partner

Fuil Name (Last name first, if individual)
Kuula, Roger W,

Business or Residence Address: (Number and Street, City, State, Zip Code)
110 - 110" Avenue NE, Suite 550, Bellevue, Washington 98004

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address: (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ |Promoter [ |Beneficial Owner | |Executive Officer [ |Director [ ]General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address: (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address: (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [] Director D General and/or Managing Partner

Full Name (Last name first, if individua!)

Business or Residence Address: (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address: (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
tManager.
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B. INFORMATION ABOUT OFFERING

‘ Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... D
(Answer also in Appendix, Column 2, if filing under ULOE.)
2. What is the minimum investment that will be accepted from any individual? ... $ 250,000 1
I or such lesser amount as Issuer may allow.
Yes No
3. Does the offering permit joint ownership of a single UNit? ........cocve i D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)
Girard Securities Inc.
Business or Residence Address: (Number and Street, City, State, Zip Code})
6165 Greenwich Drive, Suite 501, San Diego, California 99122
Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdiVidual StAtES) ....cccoiiiiiiee e e et et eb e e st e e eeee e All States

AL AK AZ AR CA CO CT DE DC FL GA HI D
IL IN 1A KS§ KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
Rl 8 SD TN TX UT VI VA WA WV W WY PR

Full Name (Last name first, if individual)

Sentra Securities Corporation
Business or Residence Address: (Number and Street, City, State, Zip Code)

2355 Northside Drive, Suite 200, San Diego, California 92108-2707
Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ..ot sb e b aae e e All States

AL AK AZ AR CA CO CT DE DC FL GA Hi ID
IL IN 1A KS§ Ky LA ME MD MA M MN MS MO

MT NE NV NH NJ NM NY NC ND OH OK OR PA
Rl 8 S TN TX UT VI VA WA WV W WY PR

Full Name (Last name first, if individual)
VSR Financial Services, Inc.

Business or Residence Address: (Number and Street, City, State, Zip Code)
8620 W. 110t Street, #200, Overland Park, Kansas 66210-9651
Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIAUAI SEAIES) .......cccovciiviiiiiiiicc et e All States

AL AK AZ AR CA CO CT DE ©DC FL GA HI ID
iL IN 1A KS§ KY LA ME MD MA M MN MS MO
MT NE NY NH NJ NM NY NC ND OH OK OR PA
R 8 SO TN TX UT VI VA WA WV W WY PR

— Continued to Page 3-A of § —
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B. INFORMATION ABOUT OFFERING

Yes No
- 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...................... D
(Answer also in Appendix, Column 2, if filing under ULOE.)
2. What is the minimum investment that will be accepted from any iNdividual? ........c.cccceeiiieniiieciesiese s $ 250,000
1 or such lesser amount as Issuer may allow.
Yes No

3. Does the offering permit joint ownership of @ single UNIt? ..o e e

............ Ll X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you

may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Finance 500, Inc.

Business or Residence Address: (Number and Street, City, State, Zip Code)
19762 MacArthur Boulevard, #200, Irvine, California 92612

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUE! StAtES) ......cccooiiiiriirieeece et e e s s e aa e e srsesaeas D All States
AK [AZ] [AR] [CA] [CcO] [CT] [DE] [DC] [FL] [GA] (W] (D]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] ND [OH] [OK] [OR] [PA]
so [IN] [7X] [UT] vT wv PR
Full Name (Last name first, if individual)
Pacific West Securities, Inc.
Business or Residence Address: (Number and Street, City, State, Zip Code)
1551 S. Renton Village Place, Suite 700, Renton, Washington 98057-0860
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual STAtES) ......ceevvieieri et ene e D All States

[AL] [AK] [AZ] AR |[CA] [CO] [CT] DE [DC] [FL] [GA] [HI] [ID]
[IL] TIN] [1IA] [KS] KY [LA] [ME] [MD] [MA] [MI] [MN] {MS] [MO]
NE [NV] [NA) [NJ] [NM] [NY] [NC] ND [OH] [OK] [OR] [FA]
Rl sc [SD] (TN} [TX] [UT] vT wv PR

Full Name (Last name first, if individual)
Alliance Affiliated Equities Corporation

Business or Residence Address: (Number and Street, City, State, Zip Code)
1201 Highland, Kokomo, Indiana 46902

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STates) ......cc.oiveiriiir e e

AK AR [CA] [CO] [CT] [DE] DC [FL] [GA] [HI] [ID]
L] [NJ [1A] [KS] [KY] LA [ME] [MD] [MA] [MI} [MN] [MS] [MO]
[MT] [NE] [NV] NH NM ND [OH]} [OK] [OR] [PA]
sb [IN] [0X] [UT] [VT] [VA] [WA] (WV] [WI] [WY] PR

D All States

— Continued from Page 3 of 8 to Page 3-B —
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c.cocee.ee.

(Answer also in Appendix, Column 2, if filing under ULOE.)

Yes No

O X

2. What is the minimum investment that will be accepted from any individual? ..., $ 250,000 }
I or such lesser amount as Issuer may allow.
Yes No
3. Does the offering permit joint ownership of a SINGIe UNIt? ... e D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you

may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Brookstreet Securities Corporation

Business or Residence Address: (Number and Street, City, State, Zip Cade)
2361 Campus Drive, #210, Irvine, California 92612

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Salicit Purchasers

(Check “All States” or check INAIVIAUANE STALES) .......cciii i e e e e ee e e e eseee s srene e sasesssnnenas

Al States

AL  AK AZ AR CA CO CT DE ©DC FL GA HI ID
iL IN IA KS§ KY LA ME MD MA Ml MN MS MO
MT NE NV NH NN NM NY NC ND OH OK OR PA
RI SC SD TN TX UT VI VA WA WV W WY PR
Full Name (Last name first, if individual)
Burch & Company, !nc.
Business or Residence Address: (Number and Street, City, State, Zip Code)
2302 Commerce Tower, 911 Main Street, Kansas City, Missouri 64105
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIdUAl STAIES) .......oceeviririeiiiiii e e et sr s All States
AL  AK AZ AR CA CO CT ©DE ©DC FL GA HI iD
IL IN 1A KS KY LA ME WMD MA Mi MN MS MO
MT NE NV NH NN NM NY NC ND OH OK OR PA
RI SC sD TN TX UT VT VA WA Wv Wl WY PR
Full Name (Last name first, if individual)
Direct Market Securities, Inc.
Business or Residence Address: (Number and Street, City, State, Zip Code)
301 Arizona Avenue, Suite 301, Santa Monica, California 90401
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” or check INdividual STAIES) ..........iiciveri e D Ali States
AK AR [CA] [CO] [CT] [DE] [DBC] [FL] [GA] [H] ID

IN [JA] [KS] [KY] [LA] [ME] [MD] [MA] M [MN] [MS]| [MO]

MT [NE] [Nv] [NH] [NJ] [NM] Ny [NC| [ND] [OH] [OK] [OR] [FA]

[RL] [SC] [sD] [ON] [OTX] [UT] vT [VA] [WA] [WV] [Wi] [wWY] [PR]

— Continued from Page 3-A of 8 to Page 3-C —
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... |:]
(Answer also in Appendix, Column 2, if filing under ULOE.)
2. What is the minimum investment that will be accepted from any iNAIVIAUAI? ........ooveee e $ 250,000
T or such lesser amount as Issuer may allow.
Yes No

3. Does the offering permit joint ownership of a single unit? .........cccccoceii i

..................................... S

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you

may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
QA3 Financial Corp.

Business or Residence Address: (Number and Street, City, State, Zip Code)
One Valmont Plaza, a4 Floor, Omaha, Nebraska 68154-5203

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ......cc.cvvvccriiiricrirr e

.......................................... Al States

AL AK AZ AR CA CO CT DE DC FL GA Hi ID
iL IN 1A KS§ KY LA ME MD MA Mi MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
Rl SC SD TN TX UT VI VA WA WV W WY PR
Full Name (Last name first, if individual)
Sigma Financial Corporation
Business or Residence Address: (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, Michigan 48103-9508
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIAUAl STALES) .......c.ccoirieir ettt e sr e ettt nr e e nebnaaes D All States
(AL [AK] [AZ] [AR] [CA] [€0] [C€T] [DE] [b¢] [FO] [GA] [H] [1D]
(L] ON] OA] [KS] [KY] [LA] ME [MD] [MA] [MI] [MN] [MS] [MO]
NJ [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RO [5€] [80] [AN] [7X] [UT] VI [VA] WA] Wv] W] WY] [PR]
Full Name (Last name first, if individual)
Stafford Capital Corp. (formerly NNN Capital Corp.)
Business or Residence Address: (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, Suite 650, Santa Ana, California 92705
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINIVIAUAI STAIES) ....oviiuiiiiei ettt reanbene ene [:] All States
[AL] [AK] [AZ] [AR] [CA] [Co] [CT] [BE] [DC] [FL] [GA] [A] [1D]
(L] ON] [A] [KS] [KY] [LA] ME [MD] [MA] [M[] [MN] [MS] [MO]
M) (NE) (W] [NA) [N [WM] [NY] [NC] (WD) [OH] [OK] [OR] [FA]
(R [sC] [sp] [IN] [1X] [UT] [vI] [VA] WA] [Wv] [WI]

— Continued from Page 3-B of 8 —
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the Aggregate price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the

securities offered for exchange and already exchanged. Aggregate
Offering Amount
Type of Security Price Already Sold
DD e PRt $ -0- $ -0-
EQUILY oottt ettt r ettt et sttt s e et e teereer e b e r st et et be st e srer et nesenrae s $ -0- $ -0-
[ ] Common [ ] Preferred
Convertible Securities (INCIUING WAITANES).......c.ccoieiiire et $ -0- $ -0-
Partnership IMErestS. ... oottt et st be b strase e $ -0- $ -0-
Other (Specify: Fractional Undivided Interests in Real Estate ).............ccccccevvvvvennnnn, $ 7,018,125 $ 6,793,125
Lo ¢ | OO OO PO OO PSRV PR $ 7,018,125 $ 6,793,125
(Answer also in Appendix, Column 3, if filing under ULOE.)
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities Aggregate
and the aggregate dollar amount of their purchases on the total lines. Enter “O” if answer Dollar
is “none” or “zero.” Number of Amount of
Investors Purchases
ACCTEAIEA INVESIOTS ...oveiieie ettt e et e e et e e be e et saas s e ts b e e eeeeenen s 15 $ 6,793,125
NON-accredited INVESIOIS .......cocvieiiririi et e e s e nnnes -0- $ -0-
Total (for filings under RUIE 504 ONIY) .....c.ccvvvvirimirmceneninnerene e seeestsiesenesesesesarsssesens n/a $ n/a
(Answer also in Appendix, Column 4, if filing under ULOE.)
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C—Question 1. Type of Dollar
Type of Offering Security Amount Sold
RUIE 505 ...ttt e et ettt ee et eteteee s s et st et st ss st et eb s st st et eseseebetess st etetennsesntensseesenstnneneas n/a $ n/a
REQUIAHON A ......cveviieieiiiete ettt sttt et es et be st b et e as b s st eseae s et e seasenenetetesens nl/a $ n/a
RUIE 504 ... vttt ettt e e st e st st s b e s st ste b e saeebssestbe st eateeresaenesnnssesseensatssnnorens n/a $ n/a
TOAE .ottt ettt st s b bttt e s e bbb b e bbb b s aene et ben e n/a $ nl/a
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TrANSTEI AGENTES FEES...uiuiititieieiicteteeteiet ittt ettt eeeeet et s e e e sraes b sest st e tebese et et etese s eeebabes s ssesensabanenerenrenen (]9 -0-
Printing and ENGraving COSES .........ovvciviiriiieee it seesesesscteseveeeeeesesssesesesssss s ssssssessss st essesssssssstebatasatasasassns @ $ 5,000
LEOAI FRES ..ot tivieetete ettt ettt et et e b e e eteee et eae et eaeeteaseeetess e et et e st etesaese et ete e eh e st st ebe e e teseebe st ebe s ebasaentebeete e nanee $ 25,000
ACCOUNEING FOES ...cuvvivieieeetite ettt ettt et et et et eeeeseeetete st st ebes e bt eaesesessebeseas et ebesese st et atetensaseseesssssassstebereasens $ 3,000
ENGINEEIING FEES .ottt bt ettt s st s s e s et st b e bbb e e R st b bbb e bbb b be st st et enenabansese e []s -0-
T Sales Commissions (specify finders’ fees Separately) .........ovvecercrereronerenennneeeseres e secenere e D@ $ 631,631
Other Expenses (Identify: Blue Sky Fees; Miscellaneous Offering Expenses ) ...........ccccevenun.. $ 6,000
1< U U OO PP $ 670,631

1 Inclusive of marketing and due diligence expenses.
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:/OFFERING:..PRICE, N UfMBE‘RTf*OF%Z"I\NV}E‘STORS,'*:f’EX.PiENS ES AND: USE ‘OF. PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C—Question 1 and total expenses furnished in response to Part C—Question

4.a. This difference is the “adjusted gross proceeds to the ISSUET." ......ccooiiiiiiiiiiiii e e e $

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C—Question 4.b above.

[Js___ -0
s -0

Xjs___ -0

6,347,494

Payments
to
Others

0-

5,614,500

732,994

-0-

6,347,494 °

Payments to
Officers,
Directors &
Affiliates
SAIAMES BNG FBES ....ecveveeveeeee e tsee e es s se s sare e bes s n e bt sesns e ereeon []s 0- [
Purchase of real 8State.......cccovviiiiiiii e e D $ -0- $
Purchase, rental or leasing and installation of machinery and equipment.............. D $ -0- D $
Construction or leasing of plant buildings and facilities.........c..ccoovevcenirniierce s [:l $ -0-
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 @ MEIGET) .. ouiureriieeicreiee et D $ -0-
Repayment of INdebtedness .........c.ooceeviiiriirie ittt D $ -0- D $
WOTKING CAPIA ....vivictiiieeeie ettt vere et eeteebe st et e s ebeseeeeeeabsssne e eseensaeanns (:] $ -0-
Other (specify):
Closing and miscellaneous costs s -0- $
[]s -0- [ ]s
COIIMN TOMAIS 1.vvv. vt st st $ -0- $
Total Payments Listed (column totals added) ......cccceeveiiiiiiiiceeec e $ 6,347,494

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.
Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange
Commission, upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to
paragraph (b){(2) of Rule 502. Enter the difference between the aggregate offering price given in response to Part C—Question 1

and total.

If this notice is filed under

: i |
Issuer (Print or Type) Signature Date
Northwind Apartment Associates,
LLC

i

3 J&/OB
Name of Signer (Print or Type) /Title of Signer i !
Jon A, Wood ( Manager

— ATTENTION —

| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |
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